£
7
4
H
i
Y
i
v
1
1
P

i
;

ity

i
t

.:
H
¥

" BILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J521 37

1. Corporation Name

(3)

MARBELLA FINANCIAL, INC.

Principal Place of Business
% (EORGE R. MORAITIS
915 MIDDLE RIVER DR. 5-506
FT LAUDERDALE FL 33304-3500

Mailing Address
% GEQRGE R. MORAITIS

915 MIDDLE RIVER DR. §-506
FT LAUDERDALE FL 33304-3500

FILED

May 15 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

FT LAUDERDALE FL 33304

3. Date Incorporated or Qualifiad
. 01/15/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1.] 26| 65'@56703 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
-] = 6. Certificate of Stalus Desired a $8'75 Additional
22 27J Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Addad to Feas
Zip Country |4 Country 8. This corporation owes or has paid the current year ir[ﬁga?&uale
24 ;| Q] B _3;| Personal Property Tax due Juna 30, [ ves [¢]
9. Name and Address of Curre_nt Reglstered Agent 10. Name and Address of New Reglstered Agent
MORAITIS, GEORGE R. 81: Name
815 MIDDLE RIVER DR &2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 506

a3

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Seclong 607 DH02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistercd agend, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.05605, Florida Statutes.

oMicer or diractor of the corporation or thg i

Block 12 or Block 13§ chagaed, ognn

with an address,

-%mm, f .QrJ‘nﬂ’V‘hhpA L”ZZI&

SIGNATURE . e
Signature, typoed or penlnd name of regustened agent and e appheanle (NOTE Ragistered Agend s.gnalure required whan reinstating) DATE
12. OF FIGTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “P5TD ST T oeETE 11T [Jchange [ Addilon
NAME SOTOMAYOR, MANUEL F. 12 NAME
seeeTaponess | 4900 N OCEAN BLVD SUITE 418 1.3 S1RELT ADRESS
CITY-S1-2IP FOHT MUDERDALE FL 140NY-81-21P
TITE 7 oECeTE 21TIME [T change L7 Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P o 2. 4CITY-ST-21P
TMLE [T OELETE 11TMLE ~ [Ochange [T Addition
HNAME 3.2 NAME
STREET ADDRESS B 3.3 5TREET ADDRESS
CiTY-ST-2ZIP = 34 CITY-5T-2IP
TILE |mpETEG 41T1LE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44C0Y-8T-21Pp
TE [T DeLeTe 51THLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY- ST-21P
TITLE - T oeLETE 61 TIILE [JGhenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDHESS
CITY-ST-21P o 64 CITY-81-7P
14, | hereby cer‘tllg that lhe informaton supplied with this fling docs not gualify for the exemption stated in Seclion 119,07(3)i), Florida Slatutes. 1 further certify that the information
indicated on this annual repart or supplome: lldl anmual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
u trustec empowared 1o oxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

nabam i

CR2E034 (10/97)



